MISSOURI ﬂ&lﬁlﬁt £°15 HEALTH STANDARD CERTIFICATE OF DEATH 0022 72 1

DEPARTMENT OF
R s} ia IJ J L STATE FILE NUMBER
DD NOT WRITE AMENDED 99'5""'“’"‘ 'S"*C ° --— ---------_ Primary Registration District Mo uu,‘,ﬁ__geg.mar sNo. ___ L 4 1 &

ON THIS STUB T o o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY G.re ene a. STATEMi gaour ib. COUNTY G,r- gone admission)
k. C(IJTRY (If outside corpurata‘hmns give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

oW Springfield 28 years own Springfield Yes§d No O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm

INSTIUTION Do Qs As St JohngHospitalve® vl "PRE1001 E. Locust Street|veo wex

3. (I:AME OF _DECEASED First Middle - Last 4, D(J)RFTE Month Day Year
ype or prinf} LeRoy DONALD CAIN pEATH  June 12, 1964

5. SEX 6. COLOR CR RACE 7. Married [7 Never Married [] ]h/ATE O}BIRTIi. 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male 'w’hite Widowed [] Divorced [J LP‘S Months l Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
Se PV ESERANER £8P Heont CltyUtilities Weﬁmore, Kansas UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME fd. NAME OF HUSBAND OR WIFE
Henry Cain Mollie Cain
15. WAS DECEASED EVER IN U.5. ARMED FORCES? NC. 17. INFORMANT 01 EAddT‘bcust S-t .

10
(Yes, r?érsunknnwn} l(lf y%j, gi{j W§ or dates of se ; },Iollie Oain s Sprlngfie ld, I\'{is SOuri

18. CAUSE OF DEATH (Enter only one cause per line fnr {a}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMED(ATE CAUSE (s) Carbon Monoxide Poisoning

VS 300
Rev. 4/59

6377
0317
,,.

DATE AMENDED

DOCUMENT

which gave rise fo
above cause (a),
stating the under-
lying c¢ause last.

Conditiens, if any,} DUE TQ (b}

DUE TO (c)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decssased was female was
digsease condition given in PART 1 (a) there a pregnancy in last 90 days.

' O Yes i O NUJ O Ynknown

19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE  HCMICIDE 20hb. DESCRIB H&RY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
b4

VeSS = o He wasain the cab of a locked C.U. truck

oI o hour , JMemh Day. Yot by City Police.They found a hose from exhaust pipe
oD arem6/12/196M | 11t0 cab.The truckwas at 2900 Block S. Stewart Ave.

204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ; 20f. CITY, TOWN, OR LOCATION COUNTY STATE

arm, factory, street, office bldg., e
WA B | 290BE ok S owart | Springfleld Greene Missouri

her .
21. | attended the deceased from to and fast saw . alive on,
.
approx . l * L"OP '1\\'1 hd m on the date stated above, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

=22, SJIGNATU Mﬂegree or tifle] (e o118 75b. ADDRESS 22c. DATE SIGNED
Wﬁ / County Coroner |Springfield, Missourl 6/13/64
23a. BURIAL, CREMATION, | 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

%‘r"“a < 16/17/1964  |National Cemetery Springfield, Migsouri

24, FUNERAL DIRECTOR 1200 BOd?Pvﬁlle Avenu o 25. DATE RECD. BY LOCAL REG. . RAR’S SIGNATURE /
Ralph Thieme,Springfield, Missouri - /¢-6¥

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M z ;/%W
Student ; Signed y el 4
Signature of Student Embalmer / 7 .
Licensed Embalmer No.é a 2 2

4 \ ]
P. O. Address d .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




